Abstract A 38 year old woman presented with widespread polyarteritis nodosa a few years after the onset of HLA-B27 positive spondyloarthritis. The concomitant coexistence of these two disorders suggests a possible association in this genetically susceptible subject. (Ann Rheum Dis 1992; 51: 1338-1339 Ankylosing spondylitis is a relatively common disease with an overall incidence of 1-2% and affects twice as many men as women (male/ female ratio 2: 1 fundus examination showed only a slightly ischaemic retina. A possible diagnosis of vasculitis was considered and investigated, and the results were normal or negative except for a high erythrocyte sedimentation rate. She was treated with corticosteroids and her condition improved.
Case report
A 38 year old Syrian woman was seen in April 1984 with low back and spinal pain which had started nine years previously. At that time she also had an episode of iritis and mouth ulcers and was diagnosed as having seronegative spondyloarthritis. She was subsequently found to be positive for the HLA-B27 antigen. During the seven years of follow up, her arthritis remained intermittently active and affected the whole range of spinal movements. She also developed progressive arthritis of her hips and knees. (fig 1) . A non-invasive vascular study showed an absence of blood flow in the right posterior tibial and dorsalis paedis arteries, and some flow abnormalities were also detected in the left leg. An arch aortogram showed an irregularity of the 
